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The Reharvesting of Iliac Crest Cancellous Bone for the
Repair of the Alveolar Cleft

Suk Wha Kim, M.D., Byung Jun Kim, M.D.,
Tae Hyun Choi, M.D.

Department of Plastic and Reconstructive Surgery, Seoul
National University College of Medicine, Seoul, Korea

Purpose: The anterior iliac crest is a common source
for autologous cancellous bone graft. For patients who
have previously received cancellous bone grafts from
bilateral anterior iliac crests, there may be concerns of
whether a sufficient quantity of autologous cancellous
bone remains for additional grafts without harvesting it from
other sites, such as the posterior iliac crest.

Methods: We experienced 3 cases of reharvesting in 2
patients. The diagnosis of the first patient was bilateral
facial cleft number 3. This patient received bilateral side
cleft alveoloplasty with corticocancellous bone graft from
the both anterior iliac crest respectively by a previous
surgeon. This patient then needed reharvesting of the
anterior iliac crest cancellous bone to correct an ongoing
skeletal problem for the bilateral cleft. The other patient had
bilateral incomplete cleft of the primary palate. This patient
received left side cleft alveoloplasty with cancellous bone
graft from the right anterior iliac crest. Before the patient
could receive the alveoloplasty on the other side, a radial
head osteotomy and cancellous bone graft was performed
by orthopedic surgeons who then used the remaining left
iliac crest in order to treat a pulled elbow. For the
completion of the right side cleft alveoplasty, the anterior
iliac crest cancellous bone needed to be reharvested. Prior
to the reharvesting, a preoperative computed tomography
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scan of the pelvis was obtained to assess the maturity of the
donor site regeneration. The grafts were then taken from
site where a greater amount of regeneration was evident.

Results: Long term follow ups showed that the grafts
were successfully taken. This sufficient volume was obtain-
able 14 months after the first harvest.

Conclusion: Satisfactory results were achieved after
the reharvesting of iliac cancellous bone. Thus, it appears
that the reharvesting of the iliac bone is a possible alterna-
tive to multiple site grafting, use of allograft or bone sub-
stitute materials.
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Fig. 1. Case 1. (Left) A preoperative occlusal view of the patient who had number 3 facial cleft. Corticocancellous bone was
grafted on the cleft from the bilateral iliac crest respectively by a previous surgeon. The graft was not taken enough, so
regrafting of the cancellous bone was required to correct an ongoing skeletal problem. A plate and screws also can be detected
on this image. (Right) Postoperative image one year after the right side cleft alveoloplasty, with 2.6 cc of the reharvested

iliac bone graft.
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Fig. 2. Case 2. (Left) Immediate postoperative image after left side alveoloplasty with 3.1 cc of the reharvested right iliac
bone graft. The plate and screws were removed. (Right) Postoperative 8 month image: the grafted bone was taken successfully.

Case 1 and 2 was the same patient.

Table |. Patient Data

Case number Age(years) Diagnosis Time interval in between Original. harvest Reha.rvest
/sex harvests (months) quantity (cc) quantity (cc)
1 (1st Pt) 14/ F Facial cleft #3 88 Unknown 2.6
2 (1st Pt) 15/ F Facial cleft #3 112 Unknown 3.1
3 (2nd Pt) 12/ M Bilateral incomplete 14 2.0 3.2

cleft of 1" palate

*Pt, Patient; Case 1 and 2 belong to the same person (the first patient).

Fig. 3. Case 3. Representative preoperative CT scanning,
bone setting. Twelve year-old male patient’s pelvic CT
scanning; 14 months (on the right side) and 11 months (on
the left side) after the initial harvest, showing cortical
thickening and partial bony defect (with the defect more
severe on the left side than the right).
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